1. The article that I found was written last month by the Washington Post about what is consider the largest investigation of health care fraud. Over 600 people, including physicians and other healthcare professionals, were charged for making about $2 billion in wrongful billing claims. The individual claims and cases are associated with the national opioid and overdose crises. Fentanyl, a pain medication that was the culprit of Prince's accidental overdose, has been the cause of approximately 2/3 of the overall overdose deaths.
The fraud scheme involved the prescription and distribution of unnecessary opioids and narcotics, many of which have made their way to the streets. Many of the wrongful billings that took place in this scheme were for treatments that were either not performed or not considered medically reasonable. In exchange for sending providers beneficiary information, those involved were given kickbacks by the providers.
Reading this article, I was shocked not only at the amount of fraudulent claims, but the number of people involved in the fraud scheme.
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2. In a recent article, a New York-based health system had to pay the government $14.7 million for healthcare fraud because of evaluation and management (E&M) upcoding. Health Quest Systems and its subsidiaries were submitting false claims for E&M service levels that were two levels higher than what was observed in the medical records. In addition to E&M upcoding, the Federal Government also claimed that the Putnam Health Center (Health Quest System's subsidiary hospital) violated the physician self-referral law. Putnam Hospital Center submitted false claims for services that were referred to by two orthopedic physicians from March 2014 through December 2014. These two physicians had financial incentives to refer more patients to this specific hospital, and therefore, violated the Stark Law. This allegation was identified by former employees under the qui tam.
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